laparotomy ought to be performed. Fourth, that after operation even the most desperate cases may recover. In peritonitis the most reliable diagnostic symptomsare3: (1) The non-passage of flatus or fseces; (2) the abdominal distension; (3) the absence of vermicular movements of the intestine; (4) the collection of fluid in the pelvis; (5) evidences of inflammation above the caecum, Fallopian tube, gall bladder, or elsewhere ; (6> the pulse; (7) the vomiting ; (8) the previous history.
He lays stress upon the desirability of rapidity and precision in operating, and upon the thorough emptying of the distended intestines, and the prevention of shock and collapse. 
